thinner on the opposite side: it is of a pinkish grey colour and at one spot contains a definite nodule, about ] in. in length. The main central part of the section consists of a coarse honeycomb structure, the spaces of which are filled partly with mucus, partly with a clear fluid. The septa separating the spaces are for the most part extremely thin and transparent, but in the less degenerated places the tissue bears a resemblance to that at the periphery. The tumour weighed 19 lb. and before section was made it had the general characters of a cyst.
Microscopical examination shows the growth to be a fibromyoma ( fig. 2 ), which has undergone extensive liquefactive degeneration ( fig. 3 ).
Before operating I thought the tumour would prove to be an ovarian cyst with a long pedicle. When I found, on opening the abdomen, that the cystic swelling was retroperitoneal I thought I was dealing with a large hydronephrosis; nd it .~~~~~~~. was only when I had freed the tumour from its surroundings that I was able to establish its origin, not from the pelvis, but from the capsule of the kidney. Before the operation, during the operation, and after its removal, the tumour had all the characteristics of a thin-walled cyst, and even in the early stages of its preparation for mounting in the Museum of the Royal College of Surgeons it was regarded as a cyst, until a section across it ( The specimen shown is a slice of the spleen forming about one-fifth of the whole tumour. At one top corner is a portion of normal spleen; the great mass of the tumour is somewhat lobulated, showing dark green and greyish areas and some cystic spaces containing yellow necrotic material. The capsule is formed of greatly attenuated normal splenic tissue.
The tumour was removed from a man aged 43, who had noticed a lump for eighteen months; this had gradually increased in size and he only sought advice because of inability to bend forward with comfort and because of some respiratory embarrassment. On examination the tumour was found to extend from the level of the fourth rib to the crest of the ilium and appeared to completely fill the left loin. Blood examination showed a slight secondary anLemia only.
An intravenous pyelogram showed delayed excretion of dye and gross deformity of the pelvis of the kidney: this erroneous finding was probably due to pressure on the renal pelvis.
The tumour presented practically no difficulty in removal: the pedicle was remarkably small, only four ligatures being required for its control. The man made an uninterrupted recovery from the operation.
The tumour, after removal, weighed 8 lb. and measured 10 in. by 8 in. by 5 in. Sections showed considerable dilatation of the blood channels at the union of the normal spleen with the tumour. All sections of the tumour showed extreme degeneration, apparently myxomatous, but in places the ghostly honeycomb arrangement could be made out, the spaces containing red cells. Diagnosis heemangioma.
Specimen of Carcinoma of the Thyroid.-CECIL P. G. WAKELEY, F.R.C.S. Clinical history.-The patient was admitted to hospital as an emergency case, because of difficulty in swallowing. For twenty-five years he had noticed a swelling in his neck and this had gradually become bigger. He was cyanosed and dyspnoeic on admission and, within three hours, an operation was performed under intratracheal gas and oxygen. The thyroid was exposed by means of a " collar " incision.
The tumour was fairly well encapsulated, and the lower part was retrosternal; removal was not difficult. Patient recovered well from the operation.
The specimen shows a hemisection of encapsuled tumour of the thyroid. No normal thyroid tissue can be seen on the cut surface. In the upper part of the tumour there is a great amount of fibrous tissue with an attempt at lobulation. Here and there are small cysts, areas of haemorrhage, and plaques of calcareous deposits. The lower part shows less fibrous tissue, is more vascular, and contains a large central necrotic area.
Microscopically, the upper part of the tumour is adenomatous, and the lower part carcinomatous. Mr 
